Introduction {#sec0005}
============

Synovial chondromatosis is a rare benign condition with the formation of intra-articular cartilaginous nodules in the synovium of joints.[@bib0055] It is a mono-articular arthropathy rarely seen in diarthrodial joints and most commonly involved in the knee, followed by the hip, elbow, wrist, ankle and least often in the shoulder.[@bib0060] Most often seen on 30--50 years of age and three times more in males than females.[@bib0065] The exact reasons for the development of synovial chondromatosis are not known, but it is assumed that in the pathogenesis, the synovial chondroid metaplastic focus becomes peduncular then by breaking off, becomes free fragment in the joint which may undergo endochondral ossification or cause erosive damage to the joint.[@bib0070]

Extra-articular bilateral symmetrical synovial chondromatosis of shoulder is a rarest variety. Diagnosis is established with the help of Imaging modalities and histopathological examinations. We report one case of bilateral symmetrical synovial chondromatosis of shoulder joint on a woman which was treated by total synovectomy.

Case report {#sec0010}
===========

Thirty nine year old woman complain of symmetrical progressively increasing swelling over bilateral shoulder region for the past 12--18 months of time ([Fig. 1](#fig0005){ref-type="fig"}). She was having dull ache, shoulder discomfort after activities and restricted shoulder joint movements. She denied any history of trauma, fever, joints pain and systemic illness. General physical examination and systemic examination were unremarkable.Fig. 1Clinical pictures of the patient with bilateral symmetrical swelling on the shoulders joint.

On the deltoid region of both shoulder joints obvious swelling was inspected and palpated. Right side was 6 cm × 7 cm big and left side was 8 cm × 7 cm in size. The mass was globular soft, non tender, mobile, and no associated skin changes. Discomfort notable at extremes of motion. Range of motion of both shoulder joints were painful beyond 110° abduction, resisted active motion was also painful. Shoulder impingement signs were positive. Distal neuro-vascular status was intact.

Radiograph of both shoulder joints showed no bony lesions. Ultrasonography (USG) ([Fig. 2](#fig0010){ref-type="fig"}) and magnetic resonance imaging (MRI) ([Fig. 3](#fig0015){ref-type="fig"}) revealed large bilateral subacromial-subdeltoid bursal swelling with loose floating bodies.Fig. 2USG of the lump showing grape like particles inside the lump.Fig. 3MRI of both shoulder -- large homogeneous intermediate signal intensity lesion similar to that of muscle on T1 weighted images in the subdeltoid aspect of the bilateral shoulder (arrows) which appear high signal intensity on T2 weighted images. Multiple small discrete nodular areas (arrow heads) of low signal intensity within the lesion also noted in T2 weighted image.

Operation was performed on both sides at four weeks of interval. Under general anesthesia, excisional biopsy was done using deltoid splitting approach. Huge bursa was seen below the deltoid muscle and dissected, excised which contain copious amount of white grape like particles with straw colored fluid ([Fig. 4](#fig0020){ref-type="fig"}). Histopathology examination also confirmed ([Fig. 5](#fig0025){ref-type="fig"}) synovial chondromatosis. Post operatively recovered without complications. After three years of follow up, there are no signs of recurrence and the shoulder joints have good range of motion.Fig. 4Deltoid splitting surgical approach was used and huge bursa below deltoid which contain copious amount of white grape like particles with straw colored fluid.Fig. 5Histopathology (HE 40×). Nodule of cartilage composed of cartilaginous matrix and scattered chondrocytes (arrows) seen. Clustering of chondrocytes is focally and the chondrocytes are relatively uniform with mild nuclear hyperchromasia. Osseous changes is noted in the center of the nodule (arrow heads), which confirmed the synovial chondromatosis.

Discussion {#sec0015}
==========

Synovial chondromatosis of shoulder have been rarely reported in the literature and most reported are case series only. The etiology of synovial chondromatosis is not known but it is classified as primary or secondary and the secondary is due to trauma, rheumatic arthritis, tubercular arthritis, osteochondritis dissecans.[@bib0060] The clinical features of joint chondromatosis are not specific but generally restriction of the joint movement is the most common. Also may present local pain and tenderness with swelling on the joint. X-ray may not show clearly on not calcified swellings and magnetic resonance imaging (MRI) scan is needed for clear findings.[@bib0075], [@bib0080]

Milgram[@bib0085] proposed three stages of disease process and at stage one there is active intrasynovial disease but no free fragments, at stage two there is active intrasynovial proliferation and lesions are seen in transition to free fragments and at third stage there are multiple osteochondral free fragments but active intrasynovial disease is not seen.

The classic treatment for this is open arthrotomy, synovectomy and complete removal of the free fragments.[@bib0090] The loose bodies may arise from the synovium; there is a reported case of recurrence when synovial membrane is not excised.[@bib0095]

The recurrence rate of synovial chondromatosis ranges from 3.2% to 22.3%.[@bib0090] Recurrent synovial chondromatosis at the same location favors diagnosis malignant transformation to synovial chondrosarcoma.[@bib0100] So it is recommended for close follow up.
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